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APPLICATION FOR ADMISSION
Advanced-Level Degrees (Graduate School)

Contact Information

Name Title
(First) (Middle) (Last)

[l Male [JFemale Date of Birth Social Security #

Place of birth Country of citizenship

Address

City State Zipcode

Home Phone Work/Daytime Phone

Email address Fax

Program

Program of study [1 Doctor of Ministry (DMin)

for which you are applying [1 Master of Sacred Theology (STM) Thesis

[] Master of Sacred Theology (STM) Non-Thesis
Ul General Studies

When do you plan to begin study? (month) (year)
Do you plan to study [ full-time

[ part-time
Housing

Note: Full-time campus housing is available only to full-time students. Those needing temporary accommodations for
intensive courses or for long-distance commuting may request those when registering for courses.

Do you plan to request full-time on-campus housing arrangements? [lyes []no
If yes, please check your preference ] studio room
(] apartment
1 bedroom
2 bedroom

___ 3 bedroom






